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Here is a fine-looking young woman, twenty- 
eight years old, who comes to us in sad plight. 
Ten years ago, in her first labor, she met with 
the mishap of having her perineum very badly 
torn. The rent extends through the sphincter 
ani, and three-quarters of an inch up the bowel. 
The waters drained off early, and the labor, 
consequently, became a tedious one. Her phy- 
sician, a man of large experience, very properly 
put on the forceps. In delivering the head, 
this rent happened, as it will sometimes happen 
in spite of the best care. I shall not, therefore, 
blame the physician, nor can I afford to be un- 
charitable, for I once met with the same dis- 
aster. As I separate the labia you see that the 
perineum has disappeared, and that the vagina 
and rectum end in one common opening. It is 
an ugly looking rent, but bad as it is, she did 
not discover it until after getting. up. Then 
her troubles began in earnest, and they have 
grown more and more exacting, until she has 
been driven to us for relief. 

Rents of the perineum are called complete or 
incomplete, according as the sphincter ani is or 
is not involved. Most commonly the rent is 
ineomplete, and does not include this musele. 


Yet even then the sustaining power of the ; 


vaginal column is impaired by such an injury 
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to its perineal abutment, and the bladder and 
womb tend to sag down. Again, the vulva 
gapes ; it acts no longer as an elastic, air-tight 
valve, and the womb and vagina, irritated by 
the air which gains access to them, become 
congested and hypertrophied. By the enlarged 
vulva and relaxed vagina erectility is im- 
paired, and the sexual act is blunted. These 
evils are bad enough, and yet, should the rent 
involve the sphincter ani, as in our patient, 
there will be added to them an involuntary 
escape of flatus and of the faces, if at all liquid. 

For ten years this woman’s clothing has been 
soiled without warning. She is often waked 
up at night by an involuntary movement of the 
bowels. She is liable, no matter when or 
where, to break wind, and she, therefore, stays 
at home. She told me, with tears, that her 
person has become repulsive to her husband, 
and that her friends shun her company. 
To a young woman, to a young wife, few 
calamities can be more grievous, and she 
bitterly denounces her physician. It is, indeed, 
a sad infirmity ;. yet, gentlemen, in a busy life 
very few of you will escape from seeing it 
happen, in some form or other, in your practice. 


| It behooves you, therefore, to know how to 


treat it, and better still, how to avoid it. 

My time is too limited to speak of all the 
causes of lacerated perineum ; but there are two 
special and salient ones on which, while: our 
patient is getting her ether, I wish merely to 
break ground. One cause is the common, and 
as I hold, faulty mode of supporting the perin- 
eum. The problem seeking solution is this:— 
Given a fetal head, and a vulva through which 
it must pass; how can the perineum be kept 
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from tearing? Well, this problem looks simple 
enough, and yet, let me tell you, it is the riddle 
of the sphinx. Every physician has literally 
tried his hand at it, and every one has come to 
grief. Never yet has it been solved. 

One advocates pressure on the perineum with 
a folded napkin ; another with an unfolded nap- 
kin; a third scouts all napkins, whether 
folded or unfolded. One plugs up the rectum ; 
another empties it. The perineum is pushed 
forward by some, and backward by others. 
Some place their hand transversely across the 
perineum ; some longitudinally, with the fingers 
looking upward ; some longitudinally, with the 
fingers looking downward. As runs our nursery 
rhyme, “ Simon says, ‘thumbs up!’ Simon says, 
‘thumbs down !’”’ and yet the perineum would 
tear, and tear it will, until woman becomes— 
like the cherubs of the old painters—all wings 
and no body. 

Now, to my thinking, all this diversity of 
opinion—and, mind you, I have not given you a 
tithe of the different modes of “ supporting the 

-perineum,”’ as it is technically called—means 
that Nature herself intends to take care of the 
perineum, precisely as she does the preceding 
stages of labor, and that she can very generally 
do it better than the physician. But supposing 
that the case is a morbid one, and really needs 
help ; or else, that you cannot, for the life of you, 
keep your hands off—what is to be done? Why, 
imitate Nature. She retards the too rapidly 
advancing head, and that by making the woman 
ery out. You will retard the head by making 
direct pressure, direct pressure, I say, on it. 

The word “ support,” as applied to the peri- 
neum, isa misnomer. It is not the perineum 
that needs support, but the head that needs sup- 
port. By supporting the head we support the 
perineum. If the ordinary mode of “ support ”’ 
ever does any good, it is by retarding, through 
the interposed perineum, the advance of the 
head. But the good thus gained is more than 
counterbalanced by the evil. Continuous, firm 
pressure, with the hand, makes the perineum 
hot, dry and unyielding. It also hinders it 
from undergoing equable dilatation; for the 
compressed portion cannot take its share of the 
general tension, and the strain is thrown on 
the fourchette. Bruised, congested and be- 
numbed, by, such support, the perineum is no 
longer a living tissue, capable of responding in- 
telligently, so to speak, to the requirements of 
the occasion—when to solicit, when to repel the 





advance of the head. Again, in the last throes, 
when such support is, if ever, most needed, the 
woman is‘very likely to jerk herself away, and 
the abruptly released perineum suffers. 

Make, then, your support, or retarding pres- 
sure, directly to the head itself, and not on the 
perineum ; not through a fleshy medium which 
needs perfect freedom from all restraint, in 
order to undergo the requisite and inevitable 
amount of dilatation. For many years I have 
not touched a perineum for the purpose of say- 
ing it. Sometimes I do nothing; at other 
times I make simply a retarding and guiding 
pressure with my fingers and thumb spread 
over the head of the child as it crowns. When 
the perineum is very rigid, I relax it, by hook- 
ing up and pulling forward the sphincter ani, 
with two fingers passed into the rectum, while 
with the thumb of the same hand I make the 
needful restraining pressure upon the head. 

A faulty method, then, of supporting the 
perineum, plays an important part in the pro- 
duction of these lacerations. But they very 
generally stop at the sphincter ani, and are 
rarely complete. When, however, the rent 
is a complete one, involving the bowel, you 
will commonly find that, as in our patient, 
the third stage of labor has been ended by 
the forceps. Not a winter passes by without 
the appearance before you of several such cases. 
This ought not to be so; butit is so ; and why is 
itso? For many reasons, but at which I have 
time only to hint. Thus, through false delicacy, 
many physicians apply the forceps and deliver 
the woman under a sheet. They work in the 
dark, and cannot see what they are about. 
Again, in difficult forceps-cases, the worn-out 
physician is tempted to brace his feet against 
the edge of the bedstead. But braced traction 
means uncontrollable traction, and when the 
head jerks past the brim, it is very likely, 
before the physician can recover himself, to 
tear its way out through the perineum. Or the 
forceps may slip off, and the physician suddenly 
finds himself on his back, or brought up all 
standing by the opposite wall. At best, by the 
use of the forceps the head is liable to be 
brought down too quickly upon undilated soft 
parts, and to be prematurely delivered. 
Skilled physicians are constantly doing this, 
and so will you, unless you follow the advice 
I am about to give. To tell you the truth, 
such grave lesions to the mother, and for the 
matter of that, to the child also, from the use of 
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the forceps, are so constantly brought to my 
attention, that I am disposed to accept Baudel- 
ocque’s dictum, that, take it for all, “ The 
forceps has been more injurious than useful to 
society.” My advice, therefore, to you—and 
you will find it a very safe one to go by—is, 
that, in general, and always with primipare, 
you take off your forceps as soon as the perin- 
eum begins to bulge, and that you leave the final 
delivery of the head to the expulsive efforts of 
your patient. 

But, supposing that, in spite of the greatest 
care, a rent has happened. What is now to be 
done? First, discover the rent. You smile— 
but not so fast! Through over-delicacy on the 
part of the medical attendant, lacerations are 
over and over again escaping his notice, until it 
is too late to do anything. So was it with our 
patient’s physician. So will it be with you, 
unless you make it an inflexible rule after 
every delivery, either to look at the perineum, 
or to gauge its thickness between the thumb in 
the vagina and the index finger in the rectum. 
Don’t forget this. 

Next, make a clean breast of the mishap to 
your patient, and as soon as the placenta is 
delivered, put in metallic sutures. And bear in 
mind, I beg you, that the lowest one, which 
goes in first, must be introduced at cutaneous 
points fully half-an-inch below the. lower angle 
of the rent; but I shall have something more to 
tell you about these sutures when our patient 
is being operated on. Do this with a good light, 
and at once, while the wound is fresh, and the 
perineum lax and comparatively numb and in- 
sensible from the pressure and the passage of 
the head. 

Under such conditions ether is not ordinarily. 
needed ; you are merely giving a dressing to the 
wound,and that the very best dressing it can have. 
‘Should the lochia obscure the parts, dam them 
back by a sponge pushed high up. And don’t 
forget to remove the sponge before you begin 
to twist the ends of the wires together. Then 
draw your patient’s water, put a pad between 
‘her knees, and bind them together. If the rent 
be an incomplete one, you need do nothing 
more than keep the bowels bound by opium; 
‘remove the stitches on the sixth or the seventh 
day, and give oil or a saline cathartic on the 
day following. But, should the sphincter ani 
be torn through, you will pass into the bladder 
a self-retaining catheter, and will, on the eighth 
day, remove all the sutures but the first one put 
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in, viz., the one which you will soon see me put 
around the anal rent. On the ninth day give 
an enema of four ounces of warm olive oil, 
followed in two hours by one or more of soap- 
water, and after the bowels are cleared out, cut 
the remaining stitch. Ten to one your patient 
will now be as good as new. — 

But here lies before us a woman who 
missed the golden opportunity for immediate 
repair. The broken ends of the anal muscle 
have retracted. The parts are rigid, and other- 
wise deformed by cicatricial contraction. The 
ehance for the simple suture-dressing has gone 
by. She now needs a tedious and bloody 
secondary operation, for which she has been 
prepared by a dose of oil taken yesterday morn- 
ing. We put her in the lithotomy position, 
with her knees well supported by two assist- 
ants, who also, with their free hands, keep the 
vulva on the stretch. I first shave off the hair 
around the rent, and then pass two fingers into 
the bowel, in order to smooth out the overlying 
rugous vagina. Next, with a curved pair of 
scissors, I trim the rectal edges of the rent, and 
snip off from its vaginal surface a thin paring 
of mucous membrane. This dissection is con- 
tinued for an inch and a half up the posterior 
wall of the vagina, and then the sides of the 
perineal rent are denuded for a space a little 
broader and longer than the cicatrix of the 
original perineum. Venous blood flows freely, 
and three small arteries are springing. We do 
not tie them, lest the ligatures should act as 
foreign bodies, but each one is nipped with a 
serrejfine. It ison account of the vascularity 
of these parts, and the valveless veins, that I 
prefer the half-crushing action of the scissors to 
the clean cut of the knife. It does not interfere 
with union, and yet lessens the bleeding. 

See what a symmetrical raw surface we have ; 
it looks very like a red butterfly with its tail 
cut off. But, before folding its wings, and 
closing the wound, I hunt for some little islets 
of mucous membrane which may have escaped 
the scissors. It is not always easy to distin- 
guish them from the raw surface ; so, to be on 
the safe side, I snip off every suspicious looking 
ridge. The sutures must now be passed, and 
since success, in either the primary or the 
secondary operation, depends mainly on the 
manner in which this is done, I bespeak your 
closest attention. A sharply-curved needle, 
held in the jaws of a needle-holder, and armed 
with silver wire, is entered in the left buttock, 
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on a level with the lower margin of the. anus, 
and about half an inch away from it. By my 
finger in the rectum, I pilot this needle through 
the recto-vaginal septum so that by one sweep 
it completely girds the rectal rent, and emerges 
at a corresponding point of the skin on the right 
buttock. The free ends of this suture are alone 
visible; its loop lies wholly embedded in the 
septum. This suture was first devised by my 
friend, Dr. Emmet, and a very important one it 
is whenever the sphincter ani is torn through, 
or a limited portion of the reeto-vaginal septum 
is involved. It purses up the margins of the 
slit in the bowel, and brings together the ends 
of the broken muscle. When, howevér, the slit 
in the septum is over three-quarters of an inch 
in length, its closure cannot be safely entrusted 
to this single stitch. 

Last week I received a letter from a physician 
out West, who sought my advice. In a very 
difficult forceps case, he had had the misfortune 
to see his patient’s perineum give way, and 
her recto-vaginal septum torn up for two and a 
half inches—very nearly up to the cervix uteri. 
I wrote back to him to sew up, first, this slit in 
the septum, with a sufficient number of inter- 
rupted gut-sutures, knotting each one in the 
rectum, and then to elose the perineum by the 
operation that Iam now showing you. These 
gut-sutures, by the way, need no further atten- 
tion, for they disappear by absorption. 

The perineum proper I shall now close by 
five other metallic sutures, which will be carried 
by this long-handled perineal needle. The first 
one of these five sutures is so passed that its ends 
emerge at cutaneous points on a level with those 
of the preceding suture, but half an inch outside 
of them, while the very small visible portion of 

_its loop lies on the mucous membrane of the 
posterior vaginal wall, just above the uterine 
edge of the raw surface. The cutaneous points 
of the remaining four sutures are about an inch 


from the margin of the rent, and each suture is’ 


also made to pass through the vaginal mucous 
membrane, very close to the edge of the raw sur- 
face. 

I now remove the serres-fines, and, as you 
see, the arteries do not bleed, but the general 
oozing is free. This is the usual case, but for- 
tunately the pressure made by the adjustment 
of the sutures will always stop it. And it is 
for the purpose of controlling every bleeding 
vessel, that I make the perineal sutures include 
& portion of the sound vaginal mucous mem- 
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brane. You may, if you choose, secure the 
wires by merely twisting them ; but from habit. 
I prefer to clamp each one by a perforated shot, 
As perfect coaptation has been gained by these: 
deep sutures, no superficial ones will be needed. 
The ends of the wires are now cut off close to 
the shot; a self-retaining catheter is next 
passed into the bladder; the knees are then 
bound together, and our patient will now be 
wheeled off to her bed. 

For one week her water will be drawn off, 
and her bowels kept bound. For the latter 
purpose, opium enough to ease the painful ten- 
sion of the stitches will suffice. No local dress- 
ing, beside cleanliness, will be needed; but. 
after the first forty-eight hours the vagina 
should be washed out twice daily, with a weak 
solution of carbolic acid, or of the potassium 
permanganate. There is one distressing com- 
plication of which you need to be forewarned— 
a very painful collection of wind in the bowels, 
which few escape. How and why this happens, 
I cannot say ; but the only sure remedy is the 
introduction into the rectum of a flexible male 
catheter. And that reminds me of another 
point: charge your patient not to stand on cere- 
mony whenever she feels the inclination to 
break wind. Efforts to withhold it may cause: 
a damaging contraction of the sphincter muscle.. 
Our patient’s diet will be restricted to milk, 
toast, eggs and broths. On the seventh or the- 
eighth day I shall cut and remove every suture 
but the one first put in, viz., the rectal one. On 
the morning of the ninth day four ounces of 
warm olive oil will be slowly injected into her 
rectum, followed two hours later by soap-water 
enemata. When her bowels have been thor- 
oughly moved, but not till then, the rectal 
stitch will be taken out. After this, if the: 
union be good, her bowels will be kept open 
daily, by an evening dose of the compound 
liquorice powder. If otherwise, they will be 
again bound for five days more. For two- 
weeks, at least, she will keep her bed and have: 
her knees bound together. After that she may 
be allowed to sit up, but not, for a week more,. 
to walk about. Such precautions are needful, 
in order that the newly-united tissue may not: 
become absorbed, or become relaxed by over- 
stretching. 

Other operations have been devised for lacera- 
tions of the perineum, but the one just performed 
before you is simple, and yet very successful. 
Its good results many of you have repeatedly 
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witnessed. And after an experience with it, in 
some twenty-five cases of the immediate opera- 
tion, and in about thirty of the secondary ope- 
ration, I feel myself entitled to recommend it 
very warmly. 


CoMMUNICATIONS. 


A CASE OF CARCINOMA UTERI. 


BY GEORGE B. FUNDENBERG, M. D., 
Of Cumberland, Md. 


The following cave is not reported on account 
of its rarity, for unfortunately the disease is 
occurring with increasing frequency, but in 
order to call the attention of my fellow practi- 
tioners in the country to its treatment. 

Mrs. Thos. R—— was sent to me by Drs. 
Price and Smith, of Ocean, in this county, on 
the 21st of last October, those gentlemen having 
diagnesed cancer uteri. She is aged thirty- 
eight, is married, has had eleven children, the 
youngest seventeen months old. Had an abor- 
tion four months after marriage. After the 
birth of her last child she did not menstruate 
until last June, since which time, up to the pres- 
ent, she has had metrorrhagia more or less con- 
stant, amounting sometimes to a free hemor- 
rhage. She has felt no abnormal sensations 
until six weeks ago, when she began to experi- 
ence a burning sensation in the right iliac 
region. She has a constant watery vaginal 
discharge, which stains her linen with a dirty 
brown color, but is yet devoid of any perceptible 
odor. She has no constipation nor urinary 
troubles, but bears in her face an expression of 
anxiety and suffering, exhibiting, however, no 
marks of the cancerous cachexia. 

The touch discloses an extended ring of 
indurated tissue encircling the os. The finger 
sinks into a soft excavation to a depth of three- 
fourths of an inch. The uterus is movable, and 
there is no induration beyond the boundary of 
the cervix. The speculum discloses an elevated 
scarlet circle, the borders of a cancerous ulcer, 
which has excavated and destroyed the vaginal 
portion of the cervix, and is covered with an ash 
colored putrilage. It was quite evident that the 
disease had already passed to such a depth 
toward the uterine body, that there remained 
but slender prospect of its entire removal. I 
therefore held out to her no hope of a cure, but 
expressed a confident opinion that her present 
symptoms, especially the hemorrhage and the 
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watery discharge, could for a time be controlled, 
and her life rendered more comfortable and be 
prolonged. 

On the 24th, assisted by Drs. Smith, Green, 
Parsons and Carr, I proceeded to operate. The 
patient was etherized, and placed in the semi- 
prone position, and Sims’ speculum was intro- 
duced. I first attempted, with a vulsellum 
forceps and a curved scissors, to excise the 
elevated borders of the ulcer, but found the 
tissue too friable to be held; but having fortun- 
ately provided myself with a set of Prof. 
Simon’s “spoons,” I proceeded to scoop out 
the softened tissue of the elevated borders, and 
afterwards that of the cervix. I thus removed 
not only the edges, but the greater part of the 
supra-vaginal portion of the cervix, leaving 


nothing but a shell of hardened tissue, as far, at 


least, as the os internum. Following with the 
seoop in the direction of the softened tissue, a 
deep pocket was formed in front of Douglass’ 
cul-de-sac, which reached up as far as the pos- 
terior and inferior part of the corpus uteri. Se 
complete was the removal of the disease at this 
point, that nothing but the peritoneum inter- 
vened between the excavation and the cavity of 
the abdomen. After the scoop had done all 
that it was capable of doing, there yet remained 
hardened masses higher up, which, on account 
of the presence of considerable connective 
tissue, could not be removed in this manner. 
If this patient had been in circumstances per- 
mitting her to remain under my treatment, I 
would have followed the method of Prof. Schroe- 
der, who, after removing all the medullary 
matter with the spoons, uses the actual cautery, 
and as soon as the eschar begins to separate, 
applies a cotton tampon soaked in a concen- 
trated alcoholic selution of bromine (1 part bro- 
mine to 5 of alcohol), and if masses of diseased 
tissue remain, he injects into them the same solu- 
tion with a long hypodermic needle, repeating the 
injection every eight days, and using in the in- 
tervals a weak solution of bromine. Butasmy 
patient was not in a condition to remain from 
home, such a treatment was out of the question. 

The hemorrhage during the operation was 
inconsiderable, but as a precaution, a tampon 
with sol. per sulph. ferri was introduced. No 
febrile reaction followed the operation, but on 
the contrary,a great improvement in her gen- 
eral appearance manifested itself. In ten days 
after the operation she went home feeling re- 
markably well. 








284 


On the 26th of November Mrs. R. returned. 
She has had no hemorrhage since the operation, 
and no discharge until within the last few days. 
She returns because her physicians have told 
her that the disease was reappearing. She has 
the same burning pain in the iliac region of 
which she first complained. The speculum dis- 
closes a ring of soft medullary proliferation 
around the remains of the cervix. The cavity 
scooped out by the first operation has nearly 
filled up. Her general health has not deterior- 
ated. She can eat and sleep well, and is 
apparently in a better general condition than 
when I first saw her. 

On the 27th of November I repeated the 
operation, assisted by Drs. Magill, Carr, Green, 
Craigen and Parsons. The scoop again proved 
its admirable adaptation to cases like this, remov- 
ing rapidly and safely all the softened tissue 
which existed, following it into various irregu- 
lar prolongations and lacunz. The disease, as 
is proven by this last operation, has not ex- 
tended further on the roof of the vagina than 
before, but has advanced slowly upward into 
the body of the uterus. 

There was no hemorrhage during or after 
this operation, and no inflammatory reaction. 
She, however, suffered for a few days from 
various reflex irritations, in the shape of neu- 
ralgia, loss of appetite, and nervous irritability, 
etc. She returned home at the expiration of 
ten days after the operation. 

All who witnessed these operations were im- 
pressed with the thoroughness of the work ac- 
complished by the “spoons,” the remarkable 
facility with which they can be used, the trifling 
amount of hemorrhage accompanying their use, 
and the great safety in their employment. 

There should be no hesitation, therefore, on 
the part of those called upon to treat these de- 
plorable cases, whether specialists or not, in re- 
sorting to this method in all appropriate cases. 
Only those who have witnessed the fearful 
hemorrhages, the progressive blood contamina- 
tion, the horrible and exhausting discharges, 
which characterize these cases, can conceive 
what a boon it is to the poor sufferer to have 
even a short reprieve. 

There can be no excuse at the present day 
for treating such cases with partial cauteriza- 
tions, anodynes and deodorant injections alene. 
These fall short of giving even relief, and were 
only justifiedSwhen better methods were un- 
known. 
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TREATMENT OF CARBUNCLE. 


BY J. H. DIBRELL, JR., M. D., 
Of Little Rock, Arkansas, 


A method of treating carbuncles which I have 
uniformly pursued during the past few years 
appears to possess decided advantages over 
other plans hitherto employed for the cure of 
this troublesome ‘and painful affection. I am 
induced,. therefore, to make it the subject of a 
brief communication to the Reporter. 

The old method of crucial incisions, for a long 
time universally, and almost indiscriminately, 
practiced, is now, happily, nearly abandoned, 
and other and more successful, and less barba- 
rous measures, employed instead. 

Indeed, experience seems to have conclu- 
sively demonstrated that carbuncles do far 
better without any treatment whatever, than 
when subjected to deep and extensive incisions. 
A simple puncture, when the tumor is hard, 
brawny, and painful, will sometimes greatly 
mitigate the pain, but will not in any degree 
limit the extent or duration of the disease, or 
tend to arrest the sloughing process. 

The use of collodion, in conjunction with car- 
bolic acid, has yielded, in my practice, and in 
that of several medical friends whom I have 
requested to try it, such satisfactory, and it is 
believed unusual, results, as to induce the belief 
in its superiority over other modes of treatment. 

Carbolic acid, in this affection, has been 
recommended by several writers, with much 
favor, one of whom claims to have aborted the 
disease by the early hypodermic use of the acid, 
in a case that promised to assume formidable 
proportions. My plan is as follows :—When 
the carbuncle is seen early, to puncture it, and 
with a camel’s hair pencil, or small pointed stick, 
introduce into the opening thus made the pure 
and undiluted acid. If the disease has made 
greater progress, and one or more small acne- 
like pustules have made their appearance on 
the tumor, these are carefully opened, which 
can be done without causing pain, and the acid 
introduced at each opening, as before indicated. 
The effect of the acid when first applied, es- 
pecially if it touch a denuded surface, is to pro- 
duce a sharp stinging pain, which is, however, 
of but momentary duration. The next effect is 
local anzesthesia, and the patient is, for a time, 
perhaps hours, free from pain. 

Carbolic acid possessing in a notable degree 
anesthetic, antiseptic and caustic properties, 
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would seem to be peculiarly adapted to the 
treatment of the disease under consideration, 
which is usually attended with great pain, 
sloughing, and an intglerable odor. Its use in 
my hands has certainly seemed to diminish the 
pain, correct the odor and to arrest the slough- 
ing process with much promptitude. 

After the acid has been applied, collodion 
should be several times painted over the cfrbun- 
cle, and beyond it, a few lines, on the uninflamed 
skin. All the openings are to be left free, in 
order to give egress to discharges. Each layer 
or film of the collodion should be allowed to 
dry before another is put on. This dressing 
may be renewed once daily, and the collodion 
previously applied, if partially detached, should 
be peeled off before a new application is made. 
If the part on which the carbuncle makes its ap- 
pearance be covered with hair, this should be 
cleanly shaved off, otherwise the collodion will 
be difficult to remove, and at the same time 
cause considerable pain. 

It is interesting to watch the collodion as it 
contracts upon the diseased tissues. The skin, 
previously red and swollen, will in a few min- 
utes be seen, through the transparent gun cotton, 
to have become pale and depressed, as the pres- 
sure gradually empties the engorged capillaries. 
If the disease is advanced, and sloughs have 
become partly separated, they are not unfre- 
quently forced out, or brought so near the open- 
ings as to be readily detached with scissors. 
This pressure does not give rise to pain, but on 
the contrary, generally affords muctli relief to 
the suffering patient. The application of collo- 
dion in this disease has other advantages. It 
limits the extent of the disease in decreasing the 
vascularity of the part, and in this way lessens 
the inflammatory action going on, and probably 
also prevents the absorption of pus. It also 
protects the surrounding skin from contact with 
the discharges, which, as is well known, is capa- 
ble of producing, if not an extension of the 
disease, numerous small boils, which are of 
themselves an exceedingly annoying complica- 
tion. Should, however, any such pustules or 
boils be formed in the course of the disease, 
they can be cut short by touching them with 
carbolie acid. After the carbunele has been 
treated with the acid and collodion, it should be 
protected from contact with the clothing, by 
covering it over with a piece of old linen or 
cotton cloth, saturated with sweet oil, or spread 
with carbolic acid cerate. 
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Hospi1TAL REpoRTs. 


LOUISVILLE HOSPITAL MEDI- 
CAL COLLEGE, 


SERVICE OF PROFESSOR LARRABEE, CLINI- 
CAL LECTURER UPON DISEASES OF 
CHILDREN, 


Reported for the MEDICAL AND SURGICAL RE- 
PORTER, by MR. or B. MASon, Clinical 
erk. 


Membranous Croup from Traumatic Origin. 


GenTLEMEN :—Before introducing new cases, 
I call your attention to the subsequent history 
and termjnation of one which you had the 
opportunity to examine with me last week. 
One week ago, to-day, there sat in yonder 
waiting room a child of six years; her pale 
countenance, quite unlike the children with 
whom she sat, no doubt attracted your atten- 
tion and recalled to your minds the picture of 
phthisis in childhood, to which we have had to 
allude but too frequently. Perhaps some of 
you had already found a diagnosis before it 
came her turn to be presented. 

The rapid and labored respiration attracted 
my attention, and I pointed out to you this 
unmistakable evidence of disease in the 
respiratory organs. Placing my ear over the 
posterior portion of the chest, as you have been 
taught to do, I could hear, not only the exag- 
gerated puerile breathing and mucous rales 
over one side, but also detected an entire loss 
of any respiratory sound over the middle and 
lower lobe of the right lung. 

The case was pointed out as possibly illustrat- 
ing that frequent affection of childhood ve 

roperly styled broncho-pneumonia, with col- 
apse of portions of the lung. You will re- 
member, also, that I spoke of a peculiar sound, 
heard loudest over the bifurcation of the trachea 
upon the right side, which was unlike any of the 
rales or ronchi which you have studied, and 
stated that it should lead us to suspect some 
foreign body in this situation, as at this point 
the tubes were sufficiently large to be cleared of 
mucous by the cough. Upon inquiry, you 
heard the mother’s statement, that, a long time 
ago (about a year), the child was known te 
have “swallowed” a brass rivet which it was 
playing with, or had, as she said, ‘‘ drawn it 
down the wrong way.” Slight symptoms of 
suffocation continued for a short period, but in 
a few days the child seemed to be better. Medi- 
cal counsel employed from time to time took no 
further notice of the accident, and her own at- 
tention was directed more to the steady decline 
in her child’s health, than to the accident. In 
a short time, however, a harassing cough set 
in, with frequently recurring attacks of dysp- 
noea, and the voice was always hoarse and 
husky, without complete aphonia. These symp- 
toms, together with irregular febrile exacerba- 
tions, have continued up to the date of her ad- 
mission here. 
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On the next day after you saw her I visited 
her, at the a of her father, and found the 
symptoms to be decidedly croupal. The more 
approved plan of treatment was at once adopted 
and vigorously pushed. The surroundings of 
the child were good, and all that could be done 
for her comfort was done, by loving hands. 
Among other means used was a solution of 
potash, sprayed into the larynx with the atom- 
izer, the crying of the child being taken ad- 
vantage of for this purpose. Despiteghe treat- 
ment, the disease pursued an uninterrupted 
course, terminating in death at an early hour 
this morning. I was again summoned by the 
friends, to perform a“ post-mortem,” in order to 
satisfy them of the presence of the foreign body. 

Sectio cadaveris, 12 hours after death. Con- 
siderable wasting of subcutaneous fat ; surface 
of the body pale and without ecchymosis. Tho- 
rax opened after the usual manner; ribs show 
no marks of rachitic diathesis; right pleura, 
pulmonalis and cortalis adhered by recent, but 
tolerably firm adhesions, some of which must 
certainly have existed previous to the last ill- 
ness, and I here invite your attention again to 
the frequency with which the pleura is affected 
in the so-called child’s pneumonia. Seeing this 
condition will enable you to better understand the 
significant “ grunt” in breathing, and the sore- 
ness around the chest which help you so much 
in your diagnosis at the infant’s cradle. Not 
only is this complication usual to pneumonia, 
but also to croup, because in the latter you have 
a mechanical pneumonia, if not a true croupous 
pneumonia, preceding death, and I desire that 
you will give the proper weight to this knowl- 
edge when the operation known as tracheotomy 
is proposed, in the last stage of croup, and that 
you will have this pathdlogical condition in 
your mind at the bedside when these unfortu- 
nate cases fall into your hands. It may save 
you some embarrassment, and lead you to dis- 
courage the operation as a “ dernier resort.’’ 

The pleura was adherent. to the pericardium 
upon the left side, and gave evidence of recent 
inflammation. The pericardium was observed 
to be somewhat full and prominent, and on 
being cpened an ounce or more of greenish 
fluid escaped. Floating on this fluid were 
detached flakes uf lymph. The heart had the 
appearance of hypertrophy, and one of you 
remarked that it was abnormally large; you 
will see the cause of this appearance ; the left 
ventricle was empty, but the right contained a 
very large coagulum. This is just the state of 
affairs which you would expect to find in a case 
of pneumonia or croup, and you have death 
approaching from the right heart. This is the 
reason for giving digitalis late in these cases ; but 
the compensation is not an easy one, asthe venous 
= is the engorged one. The inflamed con- 

ition of the pericardium is not rare; it is an 

extension of inflammation from the pleura, and 

it is possible, in these cases, that the blood pois- 

oning may have some part, as in rheumatism, in 

producing pericarditis. Portions of both lungs 

appeared to be dense, and on being cut into 
. 
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exuded a dirty fluid, containing strings fof 
fibrin. The bronchial glands were consider- 
ably enlarged and congested, a condition by no 
means rare in croup, and, I think, too often 
ignored as exerting a tendency to that disease. 

In the case before you, there can, I think, be 
little doubt that these glands were enlarged 
since the pulmonary trouble commenced, dating 
back to the lodgment of a foreign body in the 
respiratory tract. Their condition also affords 
us an explanation of the paroxysmal cough and 
hoarseness noticed by the mother. 

Purulent matter flowed freely out of the 
larynx, after its removal from the body. Above 
the second ring of the trachea the mucous mem- 
brane was intensely red and injected, and bore 
a striking resemblance to the inner bark of the 
wild cherry tree; it was bathed with a muco- 
purulent secretion. 

Below the second ring, commencing somewhat. 
abruptly, the trachea was lined by a perfectly 
formed and well-organized false membrane— 
a perfect cast—several lines in thickness. Its 
separation from the mucous membrane showed 
it to be of very slight attachment, rather lying 
upon than attached to it. The pus which was 
already secreted beneath gave evidence that it. 
was almost ready to be expelled ; in fact, it re- 
quired only a vigorous cough to do this; and 
here, gentlemen, is the trouble—this cough, so 
necessary ; this condition which would make 
you wish to cough for the child ; this expiratory 

ower, I say, can never come to the child’s re- 
ief. It is necessary that sufficient air should be 
behind it, and it cannot get this. The weak- 
ened thoracic muscles are poorly calculated to 
act against the atmospheric pressure. So you 
see that the only thing which could save the 
child cannot be expected. We did right when 
we ordered toddy and mibk punch for the child, 
to stimulate its muscular power. 

Upon division of the bifurcation leading to 
the right lung this false membrane was found 
to continue intact, and was found continuous as 
far as division of the smaller branches of the 
bronchii could be carried. When the scalpel 
reached the second bifurcation of the right bron- 
chus, it struck agdinst a hard metallic body, 
which, upon dividing the tube, proved to be the 
iron rivet “ swallowed” so long ago. It was 
firmly fixed in this position, and surrounded by 
membrane which seemed to be swollen and thick ; 
it was in the position of the valve in a Davidson 
syringe, the head up, and henee the flapping, 
valve-like sound which you heard is explained. 

I show you the upper portion of the trachea, 
that you may observe the condition of the 
mucous membrane beneath the “ false mem- 
brane,” which I also desire you to pass around. 
The middle lobe of the right lung was quite 
collapsed, and presented little pin-head points 
of pus, which those — at the time noticed ; 
these points, no doubt, corresponded to the ends 
of the bronchii. The idea that membranous 
croup can have a traumatic origin, or, in other 
words, can result from local injury inflic 
along the respiratory tract, is not new, but the 
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idea has had the support of a single case which 
has been extensively quoted by European 
authors. I offer this as helping that side of the 
argument, and I see no reason to doubt that the 
long-continued local irritation, and gradually 
extending inflammation, should result in the 
formation of false membrane. When an in- 
flammation involves a serous membrane, we 
expect, as a result, organizable and organized 
lymph. Why may we not expect, as a result of 
infammation of mucous membrane, the forma- 
tion of its particular product, viz., pseudo-mem- 
brane? I think Niemeyer held this view. It 
will be remembered that in the case before you 
the membrane did not extend into the left lung 
at all, and the mucous lining of the bronchial 
tubes was slightly reddened, not injected, as 
was that of the right. 


BELLEVUE HOSPITAL, 


Marcu 16ru, 1877. 


CLINIC OF DR. EDWARD G. JANEWAY, 


Professor of Pathological Anatomy and Histology, 
Diseases of the Nervous System, and Clinica 
Medicine, in Bellevue Hospital Medical 
College. 
Reported especially for the MEDICAL AND SURGICAL 
REPORTER, 


Aneurism. 


I have brought this old man before you, in 
order that, if possible, we can find out together 
what is the matter with him, as I have not 
myself seen him until to-day, and have as yet 
made no examination of his case. 

He informs us that he is sixty years of age, 
and has, as a rule, enjoyed good health; but 
that during the past few months (since Septem- 
ber last, he thinks), he has been suffering from 
debility, pain in the chest and back, cough, and 
more or less dyspnoea. Now, what would be 
likely to produce these symptoms? Among the 
suggestions which I hear from the class are, 
emphysema, angina pectoris, hypertrophy of 
the heart, hypertrophy with dilatation. ell 
let us see. On stripping the patient, we find 
that his chest has none of the appearances of 
emphysema. Upon inspection it seems to be 
altogether normal ; but in watching it closely I 
detect a slight pulsation in the second intercostal 
space on the right side, and I think those of 
you who are sitting near will also be able to 
perceive it. In observing anything of this kind, 
you should be careful to place your patient so 
that the light falls properly upon the part in 
question, and in case the pulsation is very slight 
it 18 a good plan to place a thin piece of paper 
over it, which seems often to aid usin detecting 
it. What is the cause of the pulsation in this 
situation? It might possibly be an enlarged 
spleen pushing the heart over, though this is a 
very rare occurrence. I once saw the autopsy 
of such a case, however, and during life, as 
there was a murmur heard, it was supposed 
that the patient had an aortic aneurism. The 
murmur must have been simply anzmic, how- 
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ever, and the post-mortem examination showed 
that the aorta, as well as the heart itself, was 
perfectly normal, though the latter was com- 
letely displaced by the hypertrophied spleen. 
n this case it is not necessary to go on looking 
for causes that might displace the heart, as 
there is evidently no such displacement, since the 
apex impulse is about in the normal position. 

Again, we might have a very delicate pulsa- 
tion, due to a slightly dilated aorta, in connection 
with aortic regurgitation. But here the pulsa- 
tion is strong enough to be distinctly felt by the 
hand placed on the chest walls, and I findon 
percussion that there is marked dullness, ex- 
tending to about two inches to the right of the 
sternum. Now, resorting to auscultation, I 
detect a distinct systolic blowing sound, and 
then, after it hear the second sound of the heart. 
There can be no doubt, therefore, that we have 
to deal with an aortic aneurism. The aorta first 
became dilated, and hen, when the distressing 
symptoms of which he complains made their 
appearance, last September, the aneurismal sac 
probably began to form. Some enlargement of 
the heart is present here ; but no apex murmur 
can be detected. There is also slight bronchitis 
in the larger tubes. Our patient has been to a 
number of doctors, and they have given differ- 
ent opinions as to his case. One told him, he 
says, that he had heart disease, another, asthma, 
another, bronchitis, and another, ‘“ subjective 
dropsy.”’ 

Before he puts on his clothing, I would call 
your attention incidentally to the twitching ef 
the pectoral muscles, which occurs when he 
moves his arms, or when the finger is placed 
upon them. This muscular twitching has been 
regarded by some who pay special attention to 
diseases of the nervous system, and are seldom 
called upon to treat other affections, as character- 
istic of progressive muscular atrophy; but I 
rarely ever strip a patient for the examination 
of the chest (in phthisis or any other affection), 
without observing this phenomenon. A medi- 
cal student once came to me to make a physical 


, | exploration of his chest, under the idea that his 


heart was displaced backward, when I found 
that what he supposed was the heart’s impulse 
upon the chest walls behind, was simply a. 
twitching of the latissimus dorsi muscle. 

The growth of the aneurism seems to have 
been quite rapid in this case, but in the period 
just before the stage it has now reached it is 
often very difficult to make a correct diagnosis. 
I have known the most skillful and experienced 
physician to sometimes mistake affections of the 
aortic valve for those of the aorta itself, and 
vice versa. In‘the present instance we have 
now, however, all the positive proofs of aortic 
aneurism : dullness on percussion, visible pulsa- 
tion, palpable pulsation, a murmur, which is 
much more distinct at the seat of the pulsation 
than at the base of the heart. If the aneurism 
were behind the heart, it would be much more 
difficult to make out. 

You have heard the patient complain of paim 
in the back. Any one who is weak may have 

* 
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this, but we should be on our guard lest there 
may possibly be another aneurism present. I[ 
have met with as thany as seven in one indi- 
vidual. It is not easy to say precisely what has 
been the origin of the aneurism here, but be- 
fore excluding Bright's disease as a cause, we 
will epiiiins bis urine. 

It is not always true, however, that because 
there is no albumen or casts in the urine, the 

atient is not suffering from some form of this 

isorder. The small contracted kidney will give 
a low specific gravity to the urine; but for a 
long time there may be but the slightest trace 
of albumen, or none at all, and few or no casts 
init. Therefore we must not depend too much 
on the absence of either albumen or casts. On 
examining the urine‘in the present instance, 
we find it is acid in reaction, and that it has a 
specific gravity of 1020. It is too fresh to 
make it worth while to examine with the 
microscope for casts, but as we find that it 
contains no trace whatever’of albumen, and as 
its specific gravity is so high, we may safely 
exclude Bright's Misaes. In conclusion, I will 
remark that the enlargement of the heart in 
this case is in all probability due to the in- 
creased work which the organ has had to per- 
form on account of the presence of the aneu- 
Tism. 

Gout. 


The next patient is a man of about fifty-five, 
whose occupation has been that of a waiter in 
hotels and private families. He gives a good 
family history, his father having fived to the 
age of ninety. We find that he complains of 
pain and soreness in the great toe and ankle of 
the left foot, and also, though to a less degree, 
in the fingers of the left hand. He says he has 
had the same trouble before, and that the first 
attack occurred fifteen or sixteen years ago. 
- The second attack occurred some years ago, 
and since then he has had a similar one every 
March. Such a statement as this alone should 
lead us to suspect the presence of gout rather 
than rheumatism here; and especially as he 
tells us, in connection with it, that the great toe 
is always the seat of the pain and swelling. 
Then the pain is much worse at night, and this 
is a constant characteristic of gout. Finally, 
we have the habits of the patient to confirm our 
diagnosis. As a hotel waiter, he has long been 
accustomed to drinking all sorts of wines, and 
in very large quantities; and as soon as I 
heard what his occupation had been, I made up 
my mind what was the matter with him. 

On examination we find that the joints of the 
toes are considerably thickened, but there is 
no special redness or swelling at present. On 
flexing and extending the knee-joint, a grating 
sound is produced, which is due to the deposit 
of urates on the inter-articular. surfaces. There 
are no chalk stones in the helix of the ear, as 
is frequently the case in gout, nor are there 
any about the elbows. The deposit occurs in 
the latter situation in about one-third of the 
wases of the disease. In a case of gout, par- 
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ticularly if the patient has had repeated attacks, 
we should always examine the urine, and in 
the present instance we find the characteristic 
=i. granular kidneys indicated by the low 
specific gravity of 1012. On raising its tem- 
perature to the boiling point, you notice also a 
copious deposit of albumen. ' 


Rheumatism and Valvular Disease. 


Our next patient is a currier by trade, and 
forty-one years of age. His father died of 
disease of the heart. He has usually enjoyed 
good health. He has had gonorrhwa, however. 
During the late war he was in the army, and 
on one occasion was shot through the left leg. 
In 1862 he had an attack of acute rheumatism, 
affecting the right knee, after exposure to wet 
and cold. From that time he continued well, 
up to two weeks ago, when he had a similar at. 
tack. The right knee and ankle-joint were first 
affected, being much swollen and very painful. 
The swelling has now subsided, but there is still 
considerable tenderness in these parts. The dis- 
ease, however, has attacked the left hand, and 
we find marked redness and swelling, both over 
the knuckles and at the wrist-joint. The left 
elbow is also somewhat affected, and he com- 

lains of pain in his shoulders in addition. Any 
joint in the body is liable to be attacked by 
rheumatism, and it may even affect the inter- 
vertebral articulations. If the seat of the dis- 
ease is in the articulation of the atlas with the 
axis, the patient will not be able to rotate the 
head ; and if it is in the articulation of the atlas 
with the occipital bone, it will be impossible 
for him to nod it forward or backward, on ac- 
count of the extreme pain caused by these 
motions. 

On looking at this patient carefully, you will 
notice that there is distinct pulsation of the 
arteries of the neck, and we ded therefore, 
by no means, neglect to make an examination 
of the heart. Auscultation reveals a well- 
marked, double aortic murmur, and, also, a 
slight systolic murmur at the apex. I am not 
positive whether the valvular trouble is of re- 
cent origin, or of long standing, but think the 
latter is probably the case, though the patient 
is not aware that anything has ever been the 
matter with his heart. The apex-beat, I find, 
is a little further to the left than it should be, 
and an examination of the right side of the 
chest shows that it is not caused by pleurisy or 
pneumothorax situated there. This patient has 
not had any of the acid-sweats which so fre- 
quently occur in acute articular rheumatism. 


Death after Aspiration. 


In conclusion, I will mention that the patient 
with empyema, im whose case you saw — 
tion performed last week, died very suddenly a 
short time after the operation. The cause of 
death was exceedingly obscure, but as at the 
autopsy I found some gas in the right auricle 
and ventricle, I am inclined to believe that this 
arrested the heart’s action. 

Now, how did the gas get there? There had 
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been no decomposition whatever; so that it 
must, in all probability, have come from the 
blood. Up to the time of her sudden death the 
patient was doing extremely well. 


a> 
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MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE, Marca 1877. 


Specially Reported for the MEDICAL AND SUR- 
GICAL REPORTER. 


Obscure Nervous Disorder. 


Dr. Caldwell.—I wish to call the attention of 
the Society to the child which I now present. 
He is three and a half years old; no lack of 
muscular development; teeth and hair normal ; 
no constitutional taint that I have been able to 
discover ; in fact, perfectly healthy. He is un- 
able to speak, and has lost the power of co- 
ordination of the upper and lower extremities to 
a considerable extent, but the lower more than 
the upper. He walks in a tottering manner, 
and gets frequent falls, and always strikes his 
forehead. There was no sudden loss of power, and 
no febrile symptoms as are generally seen in in- 
fantile paralysis. There is a little tendency to 
talipes valgus. Every musele responds well to 
the electric current. I have been using fara- 
dism and any oils all over the body, 
and there has been much improvement. Has 
been under treatment about four weeks. His 
father did not walk until he was four years old. 

Dr. Miles.—From the well-developed con- 
dition of the child, it has more the appearance 
of pseudo-muscular hypertrophy than anything 


else. 

“Dr. Caldwell.—_I have been unable to find 
the cause of this condition. The child has had 
the diseases incident to childhood, but no seri- 
ous illness. 

Dr. Morris asked the mother if it had had 
measles, searlatina, whooping cough, or cholera 
infantum. She said it had entirely escaped 
these diseases, but about eighteen months ago it 
had suffered from what the physician said was 
a disease of the brain. He had spasms and vio- 
lent screaming spells coming on every night, 
and lasting for three or four hours. as sick 
at that time nearly a year. 

Dr. Caldwell.—No history of brain trouble ; 
—— complaint and great debility after- 
wards. 


Locomotor Ataxia. 


Dr. Morris presented the patient in order to 
get the opinion of the society as to the diagnosis. 
an, aged 55, cutler; been under treatment 
. fourmonths. The first symptom was a tingling 
and numbness in his hands, then pain in back, 
Waddling gait, inability to retain his urine for 
‘ any length of time, but no incontinence. Six 
weeks ago I brought him before the society, and 
the above symptoms were present, together with 


Medical Societses. 





289 


slight vertigo, some choreic movements of the 
head, and a sense of constriction around the 
waist. Since then he has improved somewhat. 
There is less yn in the lumbar region, little or 
no trouble with his bladder, not so much constric- 
tion, walks better, appetite and sleep good. 
More or less feeling of tension; more over 
back ; not much over abdomen; no pain in the 
back; more a tingling sensation; not so much 
numbness in hands and arms, but has a con- 
tracting sensation, as though the muscles were 
tearing, but this is not continuous. Some 
slight vertigo in the morning. Had pain in 
calves of the legs, but this has disappeared ; no 
trembling ; no disorder of the special senses. 

Dr. Arnold.—In cases of this kind we have 
to be guarded in our diagnosis. This may be a 
functional complaint, and may depend upon 
rheumatism, and if so, it may be pa vey If 
the trouble is organic, it may be called myelitis, 
either subacute or chronic. Sclerosis may be 
called a myelitis, as there is some inflammation, 
and some consider locomotor ataxia an inflam- 
matory process, while others think it an 
atrophy. Here, if we attribute the trouble to 
the cord, we may call it myelitis. I do not 
think it is locomotor ataxia, for some of the 
most characteristic symptoms are wanting. In 
the first stage there is neuralgia, from intense 
paroxysms of which, in the lumbar region, foot, 
etc., the patient may suffer for years. The 
girdling sensation he has, but not to the extent 
usually seen in sclerosis. ‘I'he implication of 
the special senses is absent. In the second 
stage the ataxic symptoms become prominent. 
Here there is no want of co-ordinating power ; 
the man walks fairly, and so I think we are 
hardly justified in calling it locomotor ataxia. 
I am almost tempted to believe it is merely 
funetional, dependent upon some rheumatic 
taint. It has developed too rapidly for locomo- 
tor ataxia; this might occur, but is not usual. 
If we look upon it as functional, we can give a 
much more favorable prognosis. 

Dr. Miles.—If this were a clear case it 
would not be here. It is important to diagnose 
before it becomes so plainly developed that any 
one could recognize it, for all hope of cure is 
limited to the early stage. Trousseau was the 
first to call attention to the optic symptoms of 
locomotor ataxia, but they are not invariably 
present. Pain may not be a prominent symp- 
tom, and in some cases it is entirely absent. The 
essence of the disease is the absence of the 
power of co-ordination with complete muscular 

wer. I think this is a case of commencing 
ocomotor ataxia. There is no dragging of 
the foot, which is almost the first symptom of 
myelitis, nor that stiff step seen in sclerosis. I 
have never seen such a case result from rheu- 
matism. 

Dr. Lynch.— We must agree that there is a 
lesion in the cerebellar region, or the posterior 
columns of the cord, and the symptoms are 
not such as will absolutely decide. There 
is no symptom pathognomonic of locomotor 
ataxia. The constriction of the body is 











more common in general than partial mye- 
litis, and indicates the point of inflamma- 
tion. The symptoms correspond more nearly 
with those of locomotor ataxia. His improve- 
ment is also in accordance with this view, for 
it is not uncommon, but in myelitis there is 
none. What has been the treatment, and does 
Dr. Morris attribute the improvement to it ? 

Dr. Morris.—Sponges, wet with hot or cold 
water, alternately, to the lumbar region. In- 
ternally, a pill containing phosphide of zinc, 
one grain ; arsenious acid, one-twentieth grain ; 
and rp agg of quinia, two grains; three 
times a day. 

Dr. MeDowell.—I examined a well marked 
case of ataxia some time since, and there was 
no eye trouble whatever. 

Dr. Lynch.—The symptom may be very 
evanescent. 

Dr. Morris.—Here comes a practical point: 
this man wants to go out; says he feels better 
in the open air, etc. Shall I allow him to 
exercise and attend to his business, or not? If 
myelitis, he ought to keep quiet. 

Dr. Miles.—1 do not think moderate exercise 
would do him harm. 

Dr. Arnold.—Not at all. 


Laceration of the Cervix. 


Dr. Murray.—A young married lady, com- 
plainingfof great debility, mueh nervous pros- 
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tration, and profuse leucorrhcea, came under 
my care a short time since. She had been 
treated by several physicians without benefit, 
and her trouble seemed to date from her last 
confinement. General tonics, local astringents, 
and even pessaries, had been used without 
avail. Upon speculum examination the cervix 
was found to be ruptured nearly up to the 
vaginal insertion, and the cervical mucous 
membrane was everted and much inflamed. 
With the assistance of Dr. Howard the parts 
were brought together by wire suture, and 
healed promptly, and the lady speedily recovered 
her health. 

Dr. Arnold.—Rupture of the cervix is a very 
common thing, and it would be hard to finda 
woman who had borne children with a symmet- 
rical os. I have never seen any trouble from 
these fissures or tears ; they always heal kindly. 
The circular laceration of Emmet is the oly 
form for which an operation is necessary. 

Dr. McDowell.—It is not the laceration that 
produces the trouble, but the friction of the 
everted cervical mucous membrane ; where it is 
not everted the powers of nature are sufficient 
for the cure. 

Dr. Seldner.—If there be so much trouble 
from these lacerations, how is it that Sims 
can split the cervix with impunity, in cases of 
stenosis? In his cases it required watching to 
keep the cut from promptly uniting. 
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The Treatment of Consumption. 


The February number of the American Prac- 
titioner contains a review of his own experience 
in the treatment of phthisis, by Dr. Austin 
Flint. We extract his eonclusions :— 

1. Benefit, more or less marked, is derived, 
in a large proportion of cases of chronic phthi- 
sis, from a temporary change of climate. This 
benefit seems to relate more to circumstances 
which are accessory or incidental to the change, 
than to any special climatic agency. 

2. Change of habits, from those which are 
sedentary and confining within doors, to those 
involving out-of-door life and activity, has a 
favorable influence in cases of phthisis, which 
is, perhaps, greater than that proceeding from 
any other class of hygienic measures. It is 
probable that the influence from this source 
explains, in part, the benefit derived from 
change of climate. 

3. The benefit derived from change of occu- 
pation is due to a wr of habits, involving 
more out-of-door life and activity. 


4. A permanent change of residence is 








beneficial in certain cases, the favorable iaflu- 
ence being more or less attributable to acces- 
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5. Sea voyages have, in a large proportion 
of cases, a favorable influence, which is some- 
times very great; and this is an accessory 
circumstance which, in certain cases, con- 
tributes a share of the benefit derived from a 
change of climate. : 

These conclusions may seem very moderate 
and tame to one who thinks ‘that brilliant de- 
velopments only can compensate for clinical 
work. The conclusions, however, are not with- 
out important practical bearings. Their gen- 
eral tendency is to lessen confidence in a purely 
climatic influence on phthisis, and to enhance 
the value of hygienic measures which are more 
available, involving less hardship than the 
pilgrimages made by so many phthisical 
patients, with the risk of dying away from home 
and friends. ; 

Craving indulgence for the length to which 
this article has reached, I shall state in a few 
words the results of my studies relating to the 
medicinal treatment of phthisis. To establish 
the curative effects of different remedies, 18 
certainly not less difficult than to determine 
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the influence of particular hygienic measures. 
The same requirements are necessary, and we 
must be satisfied with rational conclusions, 
which, in view of the results of clinical study, 
are to be considered as probably correct. 

An analysis of eighty-four cases into the 
treatment of which cod-liver oil entered, led to 


the conclusion that this remedy was useful, |" 


although not developing proof that it exerts a 
potentially curative influence. Of the curative 
power of the hypophosphites, my cases do not 
afford much evidence, but the analysis was 
limited to sixteen cases. In seven of fifteen 
cases in which alcoholics were taken freely, 
they appeared to be notably useful. Palliative 
remedies, of course, constitute an important 
part of the treatment in cases of phthisis, but I 
did not undertake to analyze the histories with 
regard to the efficiency of these. 





The Classes of Phthisis. 


In a late number of the New York Medical 
Journal, we find that Dr. A. L. Loomis, of New 
York, divides consumption into the catarrhal, 
the fibrous or bronchial, and the tubercular 
phthisis. If a diagnosis is made as to the va- 
riety, we are in a more satisfactory condition 
to say what will be the chances of recovery, and 
we can also obtain a more accurate impression 
as to the value, if any, of therapeutics. 

If a case of phthisis presents himself for ex- 
amination, and it is found that the disease be- 
gan with the ordinary symptoms of a cold, and 
that this cold periodically improved and re- 
lapsed, but that thé cough never left him, but 
became more pronounced, and deepened into 
what we usually find in advanced phthisis, ac- 
companied with emaciation and oceasional he- 
moptysis, we are in a position to say that the 
patient pee ye the usual characteristics of 
catarrhal phthisis. 

If, however, he gives a history of persistent 
cough for many years, as is found in chronic 
bronchitis, and eventually furnishes the ration- 
al history of advanced phthisis, with the pres- 
ence of cavities on the lung, we may consider 
him as having the disease of the fibrous form, 
in which cavities are the result of dilated 
bronchi. 

Finally, if the patient says that an early 
symptom was emaciation, with impaired di- 
gestion, aécompanied by a dry, hacking congh, 
and if, moreover, there was a steady rise in the 
temperature, we are justified in suspecting the 
presence of tubercular phthisis. 





The Cure of the Opium Habit. 


Dr. W. C. Blalock writes, on this topic, to the 
Atlanta Medical and Surgical Journal: All I 
Want to know is the exact dose and how often 
taken, and I generally inquire as to impairment 
of digestion and constipation, as it is necessary 
to the successful management of a case to over- 
come these difficulties. 
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If I find a patient using six grains per day, I 
give the following preparation :— 


R. Morphine, 
Sulph. strychnine, gr.j 
Water, ij 
Simple syrup, yj. MM. 
Dose.—Teaspoonful three times a day, not to 
be increased except by my advice. 


You see, from tliis formula, that I reduce from 
six grains per day, down to four. You will see, 
allowing six teaspoonfuls to the ounce, the prepar- 
ation will last sixteen days. I find this time about 
long enough to run on this prescription. Now, 
should I find this formula to work well, and it 
always will if you can get them through the 
first sixteen days, I reduce again—will give the 
following :— 


RK. Morphine, gr.lvj 
Strychnine, gr.j 
Water, 3ij 
Simple syrup, 3yjy Mz. 


Dose same as before. 


You will see I reduce from 4 grains per day 
down to 34 andsoon. I never reduce the strych- 
nine, for all know it has a good effect in consti- 
pation dependent upon deficient tone of the 
muscular coat of the large bowels, in addition 
to its taking, to some extent, the place of opium. 
I have by this plan of gradual reduction run 
them perfectly out, and finally only give them 
the strychnine. 





REVIEWs AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—The Buffalo Medicaland Surgical Journal, 
after a suspension of four months, has resumed 
publication. 


——A study of Thoracentesis, and especially 
of the eauses which have produced sudden 
death after the operation, by Dr. Beverly Rob- 
inson, of New York, has been reprinted from 
the Medical Record. He believes that in nearly 
all cases danger can be avoided by proper pre- 
cautions. 


——tThe “ Report upon the Census of Rhode 
Island, 1875,” by Dr. Edwin M Snow, super- 
intendent, is a mode! of instructive arrange- 
ment and judicious remark. He brings out 
many facts of interest to the physician and the 
statesman. 1 vol., eloth, pp. 159, Providence 
R. I. 
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The Annual Report of the Board of Directors of the 
Pennsylvania Institution for the Deaf and 
Dumb, for the year 1876. 


We have received this valuable report from 
the principal, Joshua Foster, Esq., and find that 
during the year just closed the number of 
pupils received into the institution was larger 
than at any former period. On the first of 
January, 1877, there were in the Institution 180 
boys and 136 girls. Total 316. The fifty-three 
families contain more than one deaf mute, but 
none of the parents were related in any degree 
before marriage. Itis a subject of congratulation 
to the writer of this notice, that the Directors, 
ever alive to the interest of the pupils, and to 
the influence of public opinion, have introduced 
Bell’s* system of visible speech. Articulation 
had always been taught in the Institution; but 
the managers, impressed with the belief that 
Bell’s system possessed advantages over that in 
use, have introduced it, under the charge of Mr. 
Edward B. Crane, of Boston, a pupil of Profes- 
sor Bell. It may be asked what is “‘ visible 
speech,’”’ and what are its peculiar advantages 
in teaching articulation to deaf mutes ? 

“The answer, as given by Mr. Crane,-is as 
follows : ‘ Visible Speech is a representation, by 
means of graphic symbols, of the various posi- 
- tions of the vocal organs while uttering articu- 
late sounds. These various positions may be so 
accurately defined that the slightest variation 
from the one desired can be instantly shown, 
while the symbols, though they are of necessity 
complex at times, are easily comprehended by 
the youngest child. These capabilities are of 
great advantage to deaf mutes, since they may 
not only be shown accurately what to do, but, 
in case of mistake, may be told what they have 
done, and thus their very mistakes are made 
useful, since each willful repetition of any posi- 
tion gives increased control of the vocal organs.’ 

“ Between fifty and sixty of the pupils are 
now members of the articulation classes, and 
each class receives a lesson daily. It is, of 
eourse, too soon, as yet, to look for very striking 
results, but the pupils generally have taken 
hold of the new study with interest and zeal, 
and in some cases sounds, which long-continued 


* See also Lectures on this System, by Dr, L. Tarn- 
bull, in the MEDICAL AND SURGICAL REPORTER, 
Philadelphia, December 7, 14, 21, 1872, See also 
Annual Report, 1876, p. 334, April, 1876, 
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effort on the part of both teacher and pupil 
failed to elicit, are by the new system easily 
produced. 

* As it would be manifestly inadmissible to 
have two methods of teaching articulation going 
on at the same time in the Institution, it was 
necessary, in order to insure uniformity in the 
work, that the other teacher should become a 
learner, and at once study the new system. 
This she has done, and all the classes are now 
taught according to the same method. A new 
Institution has recently been opened for the 
instruction of the deaf mutes of the western 
part of the State, situated temporarily at Turtle 
Creek, Allegheny County. It is “called the 
West Pennsylvania Institution for the Deaf and 
Dumb, and has for its acting principal Mr, 
James H. Logan, a former pupil of this Institu- 
tion. It is proposed, as soon as practicable, to 
put up permanent buildings on a site nearer 
Pittsburgh, large enough to afford room for all 
the deaf mutes of the western counties of the 
State.” 


The Practitioner’s Hand-book of Treatment; or, . 
the Principles of Therapeutics. By J. Milner 
Fothergill, u.v. Philadelphia, Henry C. Lea. 
Cloth, 8vo, pp. 569. 

This is an effort, by, an eminent medical 
writer, to explain the action of remedies, or, as 
he expresses it, “not to give prominence to 
new therapeutic measures, but to analyze the 
modus operandi of the measures in common 
use.” 

After an introduction he has a series of 
chapters on physiological and pathological 
processes, such as assimilation, excretion, 
inflammation, congestion, blood poisons, dia- 
theses, the cutaneous, nervous, respiratory and 
lymphatic systems, food, ete. 

Under these various headings he states his 
views on the rationale of medication, on the 
action of the remedies generally exhibited, on 
the forms of disease most common, and the 
like. His plan is not very regular—now 4 
disease, now a drug, and again a physiological 
process, being taken as the leading subject; 
the style, however, is always fresh and incisive, 
while the opfmions he advocates are always 
thoughtful and carefully presented. It is % 
book which can be read with advantage by 
every practitioner, and will serve, in many 
ambiguous cases, as a guide, or at least a8 & 
counsellor. _ 
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THE TENDENCY TO SUICIDE. 


A statistician states that the daily number of 
suicides in France is sixteen. If one may 
roughly guess from those reported in the news- 
papers, there are more than that in the United 
States. Hardly a day passes but in all our 
large cities one or several are chronicled. 
Some reliable observers say the increase has 
been marked since the financial troubles of 1873. 

In many respects the natural history of sui- 
cide deserves a most attentive study. To be sure, 
there have been many articles written upon it; 
but they seem to have regarded it from too re- 
stricted a view. One side would make the act 
prima facie evidence of cerebral disease ; others 
would recognize no disease about it, but con- 


sider it in all instances proof of moral obliquity. 
To the latter belong life insurance companies 
and religious societies. The superstitions of 
the middle ages and the customs of feudal- 
ism first assigned this ill interpretation to the 
act. As is well-known, in the ancient world, 
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neither Jew nor Gentile entertained any abhor- 
rence for self slaughter—often, indeed, held it 
to be a noble deed. 

That it is often a consequence of mental im- 
pairment is undoubted. Mania with suicidal 
impulse is a very familiar form of alienation. 
But the preference of death to life, disassociated 
with any other symptom, is certainly insufi- 
cient evidence of mania. Hamlet has well 
stated, in his famous soliloquy, the momenta 
which commend that preference to many minds. 
The one deterrent consideration he mentions— 
“in that sleep of death, what dreams may 
come, when we have shuffled off this mortal 
coil ’’—has, in fact, little weight to a man sound 
in body. 

The proneness to suicide is largely a ques- 
tion of race. Among the brown and red races, 
the Chinese and American Indians, it hag 
always been common. They cling but littlé 
to life under very adverse circumstances. The 
white race resist longer, and the black probably 
the longest. The annals of West Indian slavery 
give abundant testimony on this point. 


The determination to live, not through a 
superstitious horror of death, but through a 
native and aggressive vitality, is the surest 
omen of success in an individual, State or race. 

There is something which conquers in sueh 
Statesmen have over and over again 
acknowledged it. ‘“‘Time and I,” said Philip 
II, “against any other two.” ‘‘ Tout vient & 
qui sait attendre,” was a motto of Talleyrand. 


minds. 


In education this frame of mind should be 
diligently cultivated; and in the sanitary 
government of the State the exciting motives 
to suicide should be carefully sought out and 
abolished, even by a resort to unusual meas- 
ures, as that employed at Frankfort in the last 
century. There was quite an epidemic of sui- 
cide in that city, principally among young 
women. The city fathers having tried in vain 
milder measures, at last ordered the body of 
every suicide to be suspended naked by the 
heels. It was done, and in a very little time 
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the fancy for killing themselves had deserted 
the breasts of the fair daughters of the city. 

Suicide in India, though still frequent, has 
decreased under the administration of the 
British Government. The customary modes of 
self-destruction in that country are, by hanging, 
drowning, 1nd taking poisons. Contrary to 
the experience of Europe and America, the 
greatest number of suicides occur among the 
female sex ; but in India, as elsewhere, bodily 
diseases enter largely into the causation of the 
act, and of these the most common would seem 
to be disorders of the abdominal organs. These 
disorders have an extremely depressing effect in 
‘the lower provinces, where the pain caused by 
bad rice, inflamed spleen, worms, gastric ulcer, 
inflamed intestines, etc., is frequently the incen- 
tive to suicide. 


This last remark, indicating the suicidal im- 
pulse as a tendency in certain diseases not 
usually supposed to produce marked mental 
symptoms, has an important bearing on the 
relation of suicide to life insurance. The most 
recent student of: this subject is Dr. J. W. 
Eastwoop, in the British Medical Journal, of 
February 17th. He shows that companies have 
no constant rule about paying policies to the 
heirs of suicides. Of 81 English and American 
Companies, he finds— 

5 always pay without any conditions, and 
these are the Mutual, New York, North- 
ern, Positive, and Standard. 

2 pay after 6 months’ insurance. 

8 12 or 13 months’ insurance. 

4 3 years’ insurance. 

| “ “ 

12 " 

1 “ 

45 pay according to the discretion of the 
directors. 

The conclusions he reaches are as follows, 
and they seem very just ones. 

1. The present rules and practice of insur- 
ance societies is thoroughly irregular and un- 
certain, no distinct principle being uniformly 
acted upon, except that those to whom a policy 
is alienated are most tenderly considered. 
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2. The idea of a person’s assuring his life, 
and then deliberately committing suicide, is of 
such rare occurrence as only to justify very 
moderate precautions. 

3. The fact that a person having insured his 
life prevents him from committing suicide is a 
very questionable statement, and has not been 
proved by any known facts. 

4, The present restrictions are severe and 
unreasonable towards those who are almost 
always of unsound mind, and ought to be done 
away with or materially modified. 

He recommends, therefore, a uniform prac- 
tice, which would meet the views and objec- 
tions of the insurance societies, and would be 
far preferable to the present state of things. 
In order to prevent a person from insuring his 
life and immediately committing suicide, in 
every case the full amount of the policy should 
be paid after thirteen months: that is, when 
two annual premiums have been paid. This 
would be a sufficient protection to the offices, 
and, if death took place, it would not appear 
so great a loss to the family, to whom the 
premiums might be returned. After thirteen 
months the policy should be a positive one, 
and the question of soundness or unsoundness 
of mind should not be raised at all. 


NoTEs AND CoMMENTS. 
The “Stretches.” 
Dr. R. W. I’Anson, writing from Surry Co., 
Va., to the Virginia Medical Monthly, says :— 
There is one quite common complaint here 
to which I would call attention. At some 
period during the first month of infantile life 
the little creatures are taken with what the old 
ladies call the “stretches.” This name reveals 
the most prominent symptom in the case. The 
infant appears to have chills, but does not, for 
there is seldom any fever, and the course of the 
complaint is slow. I attribute the nervous 
symptoms to imperfect performance of some 
function of the liver, which, unless remedied by 
proper treatment, is apt to cause convulsions, 
and terminate fatally. For such cases, the 
following prescription succeeds well :— 
R. Blue mass, 
Dover’s powder, 
Sulph. quinine, 
Prepared chalk, 
Divide into eight powders. Give one every 
four hours, pro re nata. 
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In some cases the disease yields readily to 
this treatment ; in others it is more obstinate, 
and returns from time to time; in these latter 
cases give mercury and chalk every other night, 
until the liver acts freely. 


Improved Formula for Hydrobromic Acid. 
The Ameriean Journal of Pharmacy, Jan- 
uary, 1877, recommends the following as the 
most convenient formula for hydrobromic acid 
(recommended by Dr. J. Milner Fothergill). 


Watér. Potassium Bromide. Tartaric Acid. 
i.3j 80 gr. 100 gr. 
0} 2 Troy oz. 320 gr. 3 Troy oz. 160 gr. 
Oiv 10 do 320gr. 13 do 160 ¢r. 
The bromide should be dissolved in three- 
fourths of the water and the tartaric acid in the 
other fourth; after mixing the solutions well, it 
will be found advantageous to expose the mixture 
for some time to a temperature of about 32° 
Fahr., and allow the greater portion of the 
cream of tartar to crystallize out. With the 
above proportions there will still be a slight 
excess of potassium bromide. It is scarcely 
necessary to remark that the cream of tartar 
thus obtained, after having been washed with 
cold water, is very pure, and may be utilized. 


An Epidemic of Boils. 

Dr. Henry Gibbons, of San Francisco, says, 
ina recent paper in the Pacific Medical and 
Surgical Journal :— 

The furuncular diathesis, and probably the 
carbuncular, are sometimes epidemic. In 1851, 
shortly after I commenced practice in this city, 
I was surprised to observe the immense number 
of people who had boils. They were attributed 
to the almost exclusively animal diet of the 
early settlers, for vegetables were scarce in 
those days. But a similar tendency to boils was 
noticed at the same time in the Atlantic States 
and in Europe. In fact, a furuncular diathesis 
pervaded both hemispheres for nearly or quite 
two years. 

\ 
Professor Neumann’s Treatment of Acne Rosacea. 

This eminent authority recommends the fol- 
lowing procedure :— 

The dilated vessels are cut across with a 
cataract needle; the diffusely reddened patches 
lightly scarified ; large tubercles or tumors, if 
present, removed by means of the curette, and 
the bleeding resulting from this operation 
arrested by the application of dry lint or charpie. 
A solution of carbolic acid, 1 part, to alcohol 
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3-4 parts, is then applied, by means of a 
camel’s-hair pencil, to those spots showing only 
diffuse redness, without appreciable vasculariza- 
tion. The pain caused by this application is 
not severe, and soon vanishes. The caustic 
first turns the skin of a milky color, which, how- 
ever, quickly disappears. A thin pellicle is 
formed, which scales off spontaneously in a few 
days; this action may be hastened by repeating 
the application of the acid solution twice or 
three times a week. This method is especially 
suitable in the treatment of those cases in 
which there is much diffuse redness, with little 
thickening and infiltration of the skin. 


The Phosphide of Zine. 


Considerable attention has been directed to 
the value of this preparation, as a means of ad- 
ministering phosphorus. We believe a French 
writer, M. Vigier, first pointed out its advan- 
tage as a preparation, much more stable, and 
more easily handled than phosphoric oil, the 
composition of which is liable to alteration. 
Four parts of phosphide of zinc contain one 
part of phosphorus, though the physiological 
action is equivalent to only half the quantity of 
phosphorus present. M. Gueneau de Mussy 
commences with a dose containing about one- 
sixth of a grain of phosphorus, increasing the 
quantity gradually, whilst observing the phy- 
siological effects, and discontinuing it when any 
signs of intolerance appear. 

In herpes zoster, Dr. L. Duncan Bulkley 
gives one-third of a grain every three hours. 
We have ourselves employed it in nervous ex- 
haustion from various causes, giving one-half a 
grain thrice daily, with very positive benefit. 
It is, however, better to commence with smaller 
doses. 


Respiration of the Fetus. 

Dr. Zweifel, in an article in the Archiv der 
Gynecology, states that he has demonstrated the 
presence of oxyhzmoglobin in the blood of the 
vessels of the umbilical cord, by means of the 
spectroscope, thus showing that it contains oxy- 
gen. In other experiments he opened the gravid 
uterus, and, on producing asphyxia artificially, 
observed, after the lapse of a short time, the 
bright blood of the umbilical vein became dark, 


taking the precaution of immersing the animal 
in a bath of common salt. He found that 
ee was produced in the foetus, when the 
supply of air was cut off in the mother, in about 
the same time as in the newly-born animal. 
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CoRRESPONDENCE. 


CLIMATE AND TRAVEL IN THE TREATMENT 
AND CURE OF CONSUMPTION. 


By an Invalid Physician. 


LETTER XI.—CALIFORNIA—THE CITY AND 
SURROUN DINGS OF SAN FRANCISCO. 


Whether arriving overland or by sea, the 
invalid, on reaching California, generally makes 
his first halt in the city of San Francisco, or 
some of the immediately surrounding towns. 
A great many patients are consigned direct to 
Santa Barbara. That a permanent stop in or 
anywhere around San Francisco isa bad one 
for the majority of consumptives will be shown 
by this letter. Santa Barbara, a kind of new 
world Mentone, will be noticed in a subsequent 
letter on the California coast. : 

The old settlers out here have imbibed enough 
of the Spanish disposition to love anything or 
anybody that flatters their State, but they are 
enormously and disagreeably jealous of the 
truth as to any of its demerits. California is a 
big place, as large, if I mistake not, as all New 
England and Pennsylvania thrown in. The 
county of San Bernardino alone contains six- 
teen thousand square miles, a tract of land 
larger than half the New England States. But 
the invalid who thinks that all that is necessary 
is to reach California, and then settle down 
anywhere will be grievously mistaken. In the 
northern part of the State, for instance, he 
would be drenched out by cold rains during the 
rainy season, and soon sleep such a slumber 
that 

“Not poppy, nor mandragora, 


po 
Nor all the drowsy syrups of the East 
Could medicine him to such a sleep.” 


Climate in California is like the precious 
metals, confined to spots. What is known 
as the rainy season commences in November 
and lasts until March, but even then many fair, 
warm, beautiful days prevail, the fine weather 
sometimes lasting for weeks. From April 
until November the umbrella is laid perma- 
nently aside. The past winter (1876-77), has 
been one of drought, but however destructive 
this has been to other interests, it has brought 
a long succession of bright restorative days to 
the invalid. 

When I compare what I have seen of parts 
of this State with those portions of France and 
Italy now so largely resorted to by consumptives, 
my regret is that we do not draw that classvof 
cases from abroad; my wonder and pity are 
that American invalids should “ coquette with 
death” along the Riviera, and leave behind 
lands that breathe such fairer promise. In its 
beauty and cheapness of living, California has 
been over-written. Its treeless stretches and 
desert wastes are certainly far from pleasing to 
the eye; and that outgrowth of American civil- 
ization, called monopoly, has made travel, espe- 
cially by rail, very expensive. Money com- 
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mands an interest as high as two per cent. a 
month. The professions, especially the medical 
and journalistic, are jammed. For doctors and 
newspapers an average-sized California town is 
a nine days’ wonder. Notwithstanding what I 
have written, however, the State abounds in 
districts of beauty, productiveness and health- 
fulness; and I doabt not here, as elsewhere, 
true merit finds best appreciation. Above all, 
being that with which we are most concerned, 
the consumptive finds -places where he can live 
the year through, and thus escape those drag- 
ging journeys from north to south, and vice 
versa, which, in the eastern part of our country 
and in Europe, are necessitated twice a twelve- 
month. Within an easy rt of fifty miles 
a patient can change his climate from sea shore 
to mountain-top, through all intermediate 


es. 

If the reader will look at a map of California, 
he will see that two coast counties, Mapin on 
the north, and San Mateo on the south, become 
narrow peninsulas as they approach each other. 
They are prevented from touching by a narrow 
channel called the Golden Gate, which is the 
entrance from the Pacific Ocean into San Fran- 
cisco bay. Along the whole length of the 
California ‘coast ran mountain and hill ranges, 
which go under the common title of the Coast 
Range. These mountains run clear to the 
borders of the Golden Gate, and, as we shall 
see, exercise a commanding influence over the 
climate of San Francisco. 

The city of San Francisco is built on the 
inner or bay end of the San Mateo peninsula. 
North of it is the gradually widening channel 
of the Golden Gate, and east, the large, irregu- 
lar San Francisco Bay. Away from the bay 
stretch numerous valleys, as those of Napa, 
Sacramento, San Joaquin and Santa Clara, sepa- 
rated one from another by hill and mountain 
ranges. The prevailing winds on the Pacific 
coast are from the northwest and west. As 
these come rushing upon the land, they are 
shielded off by the coast — of mountains. 
But at San Francisco they find an entrance 
through the Golden Gate, and rush in at times 
uproariously. It isin summer, however, that 
San Francisco is particularly unendurable to 
the invalid. At that time the valleys I have 
named become excessively heated during the 
day, the mercury ascending above a hundred in 
the shade. The heated air rising, leaves a ten- 
dency to a vacuum, to supply which the cool 
sea air comes rushing through the Golden Gate 
in a perfect gale. The winds usually commence 
about eleven in the morning. and increase until 
the sun goes down. San Francisco is placed 
right in the force of the current, in the entrance 
of a funnel, as it were. All day the dust is 
blown in clouds over the streets, and tow 
evening the fog comes rolling in. : 

It is so thick that those exposed to it have 
abundant perceptible moisture upon their cloth- 
ing, as though exposed to a light shower. These 
winds are ehilling, and a perfectly well San 
Franciscan, if he wears thin clothing in 
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morning, changes it for thicker in the afternoon, 
and when he goes to walk or ride, takes his 
overcoat. 

The mean temperature of San Francisco is 
pretty regular. Ido not think it varies more 
than eight degrees the year round. The lowest 
temperature observed in the eity during the 
past January (1877), usually the coldest month, 
was 46° Fahr., and only on five days of the 
month did the mercury fall below 50°. The 
mean of the month, as determined by the Signal 
Service Meteorologist, was 54°. The maximum 
and minimum thermometer for the past Feb- 
ruary was as follows :— 
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San Franeisco is a new, and therefore in 
many respects, a crude city. Its highest indi- 
vidual and corporate ambition seems to have 
been directed to the erecting of palatial hotels. 
I would caution invalids against one of these, 
the “ Palace ;”’ its corridors and court are damp 
and chill. Many of the business men of San 
Francisco have their homes in some of the 
beautiful towns that surround the bay. The 
chief of these suburban resorts is Oakland, to 
my mind the prettiest town of the State. The 
climate of Oakland is undoubtedly softer and 
milder than that of San Francisco, escaping the 
rush of wind, and banks of fog, that at times 
envelop the latter city. Nevertheless, Oak- 
land has winds and fogs. Its climate, most of 
the year, belongs to the warm, moist variety, 
but there are times in winter when it suffers 
from cold and moisture, ‘the latter being the 
worst combination for the invalid. I spent the 
first week of March in Oakland. Everywhere 
the grass was green and luxuriant, the fruit 
trees were in bloom, and flowers of every hue 
and variety — roses, magnificent calla lilies, 
geraniums, violets, pansies, mignonette, grew 
in every yard. My thermometer showed the 
following :— 








onty A.M. Showery P. M 


n. 
Clear and Cloudy. 
Clear. 
South Wind, Cloudy. 
Clear and Cloudy. 
|Clear. 





The spring climate of Oakland impressed me 
a8 very much like that of the Irish lakes about 
early June—full of warmth, moisture, and con- 
stantly changing winds. A writer of acute 
observation and great information says, in the 
Boston Advertiser, in a letter from Oakland, in 
August, that before nine a. u. one rides out 
under a fog bank, and for some time after that 
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hour he rides in it. Now, fog is directly hurt- 
ful to the mvalid, not from respiring it, but 
from its suppression of cutaneous action. In 
that way it indirectly congests the lungs. What 
is true of Oakland is more or less true of all 
the settlements, like San Raphael or Alameda, 
along the bay, and also of the towns, like San 
José, that are in the valleys leading from the 
bay, although at some distance from it. 

San José is located in the middle of the 
Santa Clara Valley, a great fruit and grain dis- 
trict, eight miles from the southern arm of San 
Francisco Bay. It is an attractive and thrivin 
town, and is connected with the village o 
Santa Clara, three miles distant, by a beautiful 
drive (shaded in summer) called the Alameda. 
The coast hills ward off the winds and fogs of 
the Pacific, but they do not prevent a supply 
coming down via the Golden Gate and the 
southern arm of the bay. I was at San José 
during a portion of February, and experienced 
some chil, raw weather. The following is the 
mean temperature for one year,.though it must 
not be forgotten that frosts occasionally appear 
in winter, and excessive heats in summer .— 
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While I do not approve of the valley or 
bottom lands that radiate from the bay, as a 
residence for consumptives, I regard the hill 
ranges in quite a different light. The hills, for 
instance; that separate the Santa Clara and 
San Joaquin valleys, rise to an altitude of two 
thousand feet. They are arable and fertile to 
their summits, and timbered (more especially 
the hills that separate the valley from the 
coast), with red woods, oak, spruce, etc. High 
up in these hills are v@lleys and bits of table- 
land, affording a good retreat for the invalid. 
I have driven out of San José in the morning, 
when it was foggy and chilly, and after ascend- 
ing the hills a thousand feet, have come out 
into a crisp, dry, invigorating air, a sunny day, 
and could look down upon the town and valley 
bathed in a white lake of fog. The days in 
these uplands are neither too hot nor too cold, 
ané*night always brings enough cool to make 
sleeping under blankets desirable. In fact, 
most all California lays claim to cool nights. 
Earthquakes are sometimes felt here, as else- 
where in the State. Upon these hill-sides occurs 
what is known as the “warm belt,” a district 
rarely touched by frost, and extending from 
four to twelve hundred feet of altitude. The 
phenomenon is supposed to be due to the warm 
air of the valley arising at night along the 
mountain sides, meeting the cold current flowing 
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in over the mountains, whereby the warm air is 
formed into an eddy, bugs the land, and wards 
off the colder temperature. 

In selecting a home, the invalid should have 
rotection from ocean winds. A mountain val- 
ey, or table-land, that opens toward the south 

and east, is the most desirable. An invalid 
should contract for an abundant supply of milk, 
eggs and fresh meat, as a daily diet. Some 
very desirable localities otherwise, are unfit for 
residence on aceount of the difficulty of obtain- 
ing a proper supply of wholesome and nutritious 
food. Climate, in its best definition, means just as 
much what is wholesome and proper to eat, as 
what is requisite and healthy to breathe. You 
ean put a plant on the most sunny, protected 
spot imaginable, and carefully look to its leaves, 
but if you neglect the requirements of its roots, 
and withhold the fertilizing elements, the sun 
and the artificial supports will alike prove value- 
less. Whenever I am recommended to a coun- 
try place, I first ask if they keep cows; and 
secondly, if they milk them; and thirdly, if 
| put plenty of the milk on the table. 

his is simply an initial letter on California, 
but it may be as well here as elsewhere to give 
the following advice. It is well known to the 
profession, and should not be kept secret from 
the patient, that a man who contracts organic 
disease of the lungs, has, under the most favor- 
able auspices, a long, hard fight for partial or 
eomplete recovery. It logically follows, there- 
fore, that if one so afflicted finds a place where 
he can with comparative comfort live the year 
through, he should be chary of leaving it. 
At all events, he should not “ kick against the 
pricks,” and insist on returning to an occupa- 
tion or a climate that he could not follow or live 
in. Nevertheless, a man should be fully satis- 
fied that the place is going to agree with him, 
before making investments as to a permanent 
home. Great pressure is brought on those com- 
ing to California to buy homesteads ; and land 
agencies, towns, etc., are not slow to set forth, 
in glowing terms, the cheapness, productiveness, 
and healthfulness of the various localities in 
which they may be interested. To read all the 
flattering prospectuses,set forth by the mine 
owners, the grain producers, the fruit growers, 
and the stock raisers, is apt to addle one financi- 
ally. My advice, in conclusion, to one coming 
to California afflicted with much phthisis and 
little capital, is to make haste to get rid of the 
first slowly, and of the latter not at all—at 
least not until his investments are more the 
result of his judgment and experience than of 
ether men’s representations. . 

I read once, in the Reporter, an editorial 
agreeing with Gladstone’s statement that the 
Medical profession will ultimately become the 

rofession of general instruction and culture to 

umanity. hen I see, therefore, invalids 

sought outas a class from whom moneyed invest- 

ments are expected, I think it in keeping with 

the spirit of these letters to maintain as gener- 

. ous a guardianship of their funds as I have 
tried to of their lungs. 





Embryotomy Under Difficulties. 


Ep. Mep. anv Surc. Reporter. 


The few notes I send you, though embracing 
no new fact in science, may prove an encour- 
agement to your younger readers, and suggest- 
ive to them in difficulty. 

About the 10th of March, 1875, I was in con- 
sultation with a man of some reputation as an 
accoucheur, to see Mrs. G., then in the second 
stage of labor. The waters were discharged 
two days before ; the child immovably impacted 
in the pelvis—left shoulder presenting. The 
uterus had ceased to act, or rather had become 
tonically contracted on the foetus, and the 
woman apparently well nigh exhausted. As] 
could not reach the feet so as to turn and 
deliver, and being compelled to return home on 
account of illness in my own family, and the 
“ Doctor ” not-being willing to proceed alone, 
we ordered a grain of morphine, and left, with 
the understanding that we would meet the next 
morning and deliver her. 

Accordingly, at the hour appointed, though 
it was cold and the rain fell in torrents, I was 
on the spot, expecting, of course, to meet my 
friend, the celebrated midwife, with a full line 
of obstetrical instruments and ready to perform 
the work. I was satisfied that evisceration was 
the only remedy, and being young in the prac- 
tice myself, I was in a state of the most unpleas- 
ant anxiety lest, by some mishap, the dodat 
should not put in an appearance, and I should 
be forced to undergo wae seemed to me a fear- 
ful responsibility. Well, a few hours confirmed 
the ominous premonitions, and the stubborn 
fact presented itself more clearly than ever, that 
if something was not done for her relief my 
patient must succumb. Her vital powers 
seemed rapidly failing. Being entirely dis- 
armed, with no instrument but an ordinary 
pocket-knife, and no anodyne or anesthetic but 
a pint of ‘bad whisky, 1 set to work. This 
beverage my patient drank with all the —_ 
of a veteran toper, until she was pretty we 
under its influence, when she announced herself 
ready for the performance. 

The parts were much swollen, and very tender 
from previous manipulation, so that the slightest 
touch gave her great pain, and a thorough ex- 
amination had become almost intolerable. 
However, by dint of time and perseverance, I 
succeeded in bringing down the arm of the side 
se To get this out of my way, I care- 

ully amputated it at theshoulder. I then came 
directly in contact with the body of the foetus. 


hay bandaged my knife-blade to within an 


inch of the point, I introduced it, using my left 
index finger as a director, disengaged three oF 
four ribs-from the spine, and, after some diffi- 
culty, extracted them with an old pair of tooth 
forceps. This made an‘ opening sufficient ! 

the introduction of my. hand, and I soon emptie¢ 
the thorax and abdomen of their contents. 

was then enabled to get hold of the feet, and 
without much regard to ceremony, finally sue 
ceeded in bringing them down. I then gave 
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her a few moments’ rest, after which I intro- 
duced my left index finger posteriorly, along 
the vaginal wall, and into the child’s mouth, 
with the other hand to manage the body ; this, 
of course, gave me the advantage of the situa- 
tion, and she was soon delivered of a ten-pound 
child; there was no hemorrhage, and up to this 
time there had been no return of uterine pain. 
I had, however, in view of this, given a dose 
of the fluid extract of ergot, and on intro- 
ducing my hand for the removal of the placenta, 
found the womb still contracted, but the os suf- 
ficiently dilated. No after-trouble but slight, 
jrritative fever. The storm of wind and rain 
that incessantly played upon the miserable 
cabin that constituted her home; the cries of 
her helpless children, and other surroundings 
characteristic of extreme poverty, together with 
her own agonizing situation, made up a scene 
which I trust I may never be called upon to wit- 
ness again. B. F. Duke, m. pv. 
Lake Como, Miss. 


A New Abortive Treatment of Pneumonia. 


Ep. Mev. anp Surc. REPORTER :-— 


I wish, through your columns, to direct the 
attention of the profession to a new abortive 
treatment in the congestive stage of pneumonia ; 
a treatment as rational in theory as it is simple 
and effective in practice. 

During the past winter I have treated seven 
consecutive cases (three children and four 
adults) with the ergot of rye, and in every in- 
stance the disease was aborted, and the patient 
convalescent in from two to three days from the 
administration of the first dose. 

I gave Squibb’s fluid extract, in half-drachm 
doses, for adults, repeated every two hours, 
until the symptoms were relieved, or ergotism 
produced, indicated by dilated pupils, vertigo, 
a sense of fullness in the head, drowsiness, etc. 
In order to test it thoroughly, I used no other 
remedy, either local or constitutional, and care- 
fully watched the result. In from twenty-four 
to thirty-six hours the pain was relieved; the 
high temperature, rapid pulse and hurried res- 
piration brought down to their normal state ; 
expectoration lessened in quantity, and deprived 
of its blood-stained character; and instead of 
waiting from seven to nine days for the disease 
to run its course, as it does under the usual 
treatment, our patients were entirely relieved 
in Jess than half that time. 

Such a result in so many cases cannot be re- 
garded as a mere accidental post hoc, but jus- 
tifies the conclusion that it was the direct effect 
of the remedy. 

The contractile power which ergot exerts 
over circular muscular fibre has been fully es- 
tablished, both by experimental and clinical 
observation. It is by virtue of that power that 
it acts so promptly in cutting short this disease ; 
y lessening the diameter of the capillaries of 
the lung tissue, it relieves present and prevents 
farther congestion, and the pain, cough, 
dyspnoea, an pyrexia, which are but expres- 
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sions of that congestion, are relieved pari passu. 
In this manner it acts as a true antiphlogistic ; . 
indeed, should be placed at the head of the list 
of that class of remedies. 

I hope others will give it a fair and impartial 
trial in the treatment of pneumonia, and report 
their success or failure. Todo so, be sure that 
a reliable article is used, as much of the ergot 
in the market is worthless, and its uncertain or 
negative action due to that fact. Administer it 
in such doses, and at short intervals, that the 
system _ be rapidly brought under its influ- 
ence, which can only be known by producing 
its specific effects. 

Do not complicate the treatment by the use 
of other remedies at the same time, but give it 
singly and alone; let it stand or fall upon its 
own merits. After the disease is controlled it 
should be continued for a day or two longer in 
diminished doses, and at longer intervals, for 
the weakened capillaries, if entirely set free 
from its contractile power, easily give way to 
congestion again. In one of my cases I dis- 
continued the medicine as soon as the symptoms 
were relieved, and a relapse occurred, but 
readily yielded again to the same treatment. 

J. B. Scearce, mM. D. 

Chilicothe, Ohio, March 13th, 1877. 
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News AND MIscELLANY. 


The University of Pennsylvania. 


The University of Pennsylvania reopened its 
doors on the 20th, by the inauguration of a new 
Spring course of Lectures upon practical sub- 
jects, the object being to give to their students 
increased facilities for the study of special 
branches, and the acquirement of practical 
knowledge which can be but partially obtained 
in the haste of the usual Winter course. 

The necessity for such a course is evidenced 
by the fact that the class already registered 
greatly exceeds the anticipations of the Faculty, 
and there is no doubt but that benefit will 
accrue both to the students and to the Institu- 
tion. 

The time has come for the student to realize 
that if he would be successful in the race with 
his professional brethren, he must not be con- 
tent with two short lecture courses of five 
months each, but that he must give at least two 
full years to the pursuit of general and special 
study. 

Practical instruction, such as is now offered 
at this Institution in this course of lectures, in 
the Hospital wards, at the Dispensaries, and b 
private teachers, should certainly tempt thi 
student to suffer even temporary Bt pecrrer | 
embarrassment, in order to secure advantages 
that will amply repay him in the future. 

The corps of lecturers is as follows :— 

H. Lenox Hodge, u. p., Regional Anatomy. 

DeForest Willard, u. p., Orthopedic Surgery- 

C. T. Hunter, u. v., Operative and Minor 
Surgery. 
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J. W. White, u. p., Venereal Diseases. 
Roland G. Curtin, u. p., Physical Diagnosis. 
John Guiteras, u. p., Symptomatology. 

C. K. Mills, . p., Electro-Therapeutics. 

Elliott Richardson, a. p., Practical Obstetrics. 

D. Bray, mu. p., Operative Obstetrics. 

Louis Starr, m. p., Practical Pharmacy. 

Henry Chapman, m. v., Experimental Physi- 
ology. 

S. D. Risley, u. p., Ophthalmoscopy. 

E. O. Shakespeare, m. v., Refraction and 
Accommodation, and Operative Ophthalmic 
Surgery. 

J. H. C. Simes, mu. v., Histology. 

The course will continue until] June, and 
students are admitted on a registration fee of 
$5. The vacancies in the auxiliary: facult 
have been filled by the appointment of Dr. I. 
F. Rothrock to the chair of Botany, and Dr. H. 
B. Hare to the chair of Hygiene, both excel- 
lent selections. These lectures are delivered in 
the afternoon, so that the entire day is occupied, 
and the student will find no lack of work. 


Supreme Court Ruling Concerning Hospitals, in 
Pennsylvania. 


In the case of the Wilkesbarre City Hospital 
vs. the County of Luzerne, error to Common 
Pleas of Luzerne county, the judgment has been 
affirmed, Agnew, C. J., delivering the opinion ; 
Sharswood and Paxson, J. J., dissented. 

This case decides the unconstitutionality of the 
act of 21st of May, 1874, authorizing the trus- 
tees of any hospital in any city of over 20,000 
inhabitants to make a requisition on the county 
commissioners for funds for the support of poor 
patients, the funds to be paid on the orders of 
the commissioners on the county treasurer. 

The Court say it is in violation of Section 7, 
Article 9, of the Constitution of 1874, pro- 
hibiting the Legislature from authorizing any 
county, etc., to become a stockholder in any 
company, association, institution or corporation, 
or to obtain or appropriate money for, or to loan 
its credit to, any corporation, association, in- 
stitution, or individual. 


Ring-Sickness. 


This is not dissimilar from sea-sickness ; it 
requires long experience in a ring to overcome 
the nausea consequent upon going round and 
round in one direction. One of the most diffi- 
cult things for a circus-rider to overcome is this 
sickness. Clowns and ring-masters suffer from 
it greatly; at first, from merely seeing the 
horses go round and round; but even after 
years of experience, a ring-master (whose prin- 
cipal business in the ring is to keep the horses 
up to a certain gait, and not merely to give cues 
to the clown), if a horse balks or gets behind 
time, and he is obliged to keep close upon 
him, is very likely to suffer from a pronounced 
‘fit of sickness at the stomach after he leaves 
the ring. 
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Jefferson Medical College Hospital. 


The trustees of the Jefferson Medical College 
Hospital have chosen the following staff: Sur. 
geons, John H. Brinton, u.p., F. F. Maury, 
u.D., R. J. Levis, u.v., S. W. Gross, m.p. ; phy- 
sicians, J. Solis Cohen, u.p., J. C. Wilson, u.o., 
John B. Roberts, m.p., Oliver P. Rex, m.p.; 
ophthalmologist, William Thomson, m.D.; path- 
ologist, Morris Longstreth, m.p.; gynecologist, 
Frank H. Getchel, .m.p. 


Personal. 


—Dr. Jas. A. Stewart has been re-appointed 
Health Commissioner of Baltimore. 


—The Count de Kergaredec, m. p., the first 
to apply auscultation to the detection of the 
fetal circulation, died last month in Paris, at 
an advanced age. His son-in-law, announcing 
the death to the Academy, added :—‘ Among 
his children, who stood around his death-bed, 
was that beloved daughter in whom M. Ker- 
garedec heard the beatings of the heart while 
she was still in the maternal womb.” 


Items. 

—A physician found the following message 
on the slate upon his return to his office one 
day last week: “ Doc, cum up to ther house; 
ther old man has gote snaix in his butes agen, 
an’ raisen kain.”’ 

—A child of Dr. Kissinger, of Bowmans- 
ville, Lancaster county, poisoned himself on 
Tuesday, by drinking a medical preparation in 
his father’s study. 

+ <m e- ————— 


QUERIES AND REPLIES. 


Stomatitis Materna. 


R. Red iodide of mercury, five grains 
Iodide potass., fifteen grains 
Pure water, . M, 

Sig.—Five drops before each meal; and put six 
drops in a tablespoonful of water, and use as 4 wash 
three times a day. 

I think Dr. J. will find the above a specific; at 
least, I have promptly cured otherwise intractable 
cases with the above recipe. 

Georgia. Wa. KING, M.D 

Dr. E. T. 8., of Fla.—See the REPORTER, Feb. 17, 24, 
and March 3. 

Dr. J. W. P., of O., inquires whether the hypo 
phosphites are incompatible with stimulants. 

We understand they are not. 


<ai> 
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MARRIAGES. 


Kryres—Roor.—At Lodi, N. Y., March 7, by the 
Rev. H. P. M’Adams, Charles R. Keyes, M.D., and 
— Sarah E., the eldest daughter of 8. 0. t, 

q. 








DEATHS. 


TALBOTT.—At his residence, near Plummerville, 
Conway County, Ark., March 13, 1877, of pneumoni, 
Dr. R. L. Talbott, aged about 48 years. 





